CUTANEOUS HORNS. 


A RETORT OF THREE CASES. 

BY CHARLES K. ROYS. M.D., 

OF WKIIISIEN, CHINA. 

These cases seem worthy of notice, not merely as surgical 
curiosities, but as giving some light on the connection between 
horns of the skin and epithelioma. In one ease at least of 
those here given (No. II), the two processes of horn-produc¬ 
tion and extension of an cpithcliomatous ulcer, could be seen 
going on side by side. Any reference to the etiology, path¬ 
ology, or general literature of this subject woidd be superfluous 
so soon after the excellent article in Annals of Surgery. 
June, 1906, by Nietert and Uabler of St. Louis. So the present 
writer will confine himself to the simple clinical report of his 
cases. 

The fact that these eases occurred in native Chinese docs 
not prevent their having a bearing on the problem stated 
above. Nor does the fact that all three eases were seen within 
six months lime, indicate that this trouble is especially common 
among the Chinese. Practitioners of long experience in China 
tell me they have never seen a ease. This may be said, how¬ 
ever, that such eases go untreated much longer here than in 
countries where medical and surgical aid is more readily ac¬ 
cessible, so that end-results of pathological conditions arc more 
often seen. 

Case I. Cutaneous Horn Lobe of Right Ear. Excision .— 
A man, aged 67, bad from childhood a small, warty mass on the 
back of the lobe of his right car. It grew slowly till lie was over 
50 years of age, but for the past 12 years it has been growing 
more rapidly, producing a hard, painless projection, often cut off 
by the patient with a knife. Two years before admission, it fell 
off leaving a rough, irregular base, about 1 inch in diameter. 
I11 two years it grew again to its present size. It caused pain 
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when pulled or moved, so that the patient carried it suspended in 
a cloth bag, which hung from his car. 

On examination the man appeared fairly well-nourished and 
healthy, with nothing abnormal except the above-mentioned horn. 
This was a black, moderately hard projection, hanging loosely 
from the lobe of the right car and the adjacent skin over the 
mastoid process, ft was attached to the skin only, anil had 
stretched the lobe of the car to a length of about two inches. It 
was curved like the letter J, measuring 9 inches around the curve 
and 2 '/ inches in circumference at the base. Its surface was 
smooth and moderately hard; near the base it was rough, with 
longitudinal grooves and striations partly filled with sebaceous 
matter and dirt, not having been washed in the two years of its 
growth. The skin at the base was red and tender, with no ulcera¬ 
tion, but with fleshy projections '/1 inch in height, close around 
the base of the horn, which was slightly separated from these 
projecting papilla: and from its base on one side. No lymphatic 
enlargement (Fig. 1). 

Treatment .—Excision under cocaine anaislhcsia, cutting olt 
the redundant lolic of the ear, and going through healthy skin, 
'/.j inch wide of the base of the horn. 

Note. —The longest horn referred to by Nietert and Balder 
was in Soiibcrvicllc’s ease, with a length of 10 inches. The rale 
of growth is not stated. In Case 1 of this scries the horn grew 
9 inches in two years. 

Case II. Cutaneous Horn of the /.»/>, Becoming Epithe¬ 
lioma. Excision of -yi of lip, anil Right Subniaxillary. Lymph¬ 
atics. —A man Co years of age had for 20 years a hard painless 
mass growing from his lower lip, just to the right of the median 
line. lie gave no history of syphilis, traumatism or other possi¬ 
ble cause. When the mass grew large enough to interfere with 
eating, lie would cut it off with a razor. Me estimated that he had 
cut off about 2 inches in this way. Me was a constant smoker of a 
long pipe with a metal mouth-piece, which lie always held on the 
left side of his mouth, to avoid the growth. For the last two years 
lie noticed a lateral growth of the mass across his lip, to the left, 
in addition to the longitudinal growth of the horn. The lateral 
growth was painful on pressure, and sometimes the scat of spon¬ 
taneous shooting pains. It was usually covered with a crust, 
and sometimes bled. 
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On examination the man was found in fairly good condition, 
with the exception of his lower lip. On the Vermillion border of 
the lip, just to the right of the median line, is the small, truncated, 
horny mass mentioned above, about the size of a navy bean; its 
surface rough and cracked, the skin around it hardened and in¬ 
filtrated, especially to the left along the free margin of the lip, 
which is involved to the left angle of the mouth in an ulcer with 
a hard nodular base, rough necrotic surface, and slight purulent 
discharge. At the anterior margin of the ulcer, beginning in the 
median line, and extending Y of an inch to the left, is a low 
palisade-like projection of horny tissue, about as thick as a 
finger-nail and Y of an inch high, of a shiny yellow color, and 
showing fine vertical striations like those seen on the finger-nails. 
According to the patient’s account, the growth of this has pro¬ 
ceeded pari passu with the growth of the ulcer across his lip. 
Submaxillary and cervical lymphatics not enlarged. 

Treatment .—Under chloroform amesthesia, the entire con¬ 
tents of the left submaxillary triangle including the platysma were 
excised en masse. The wound being closed and protected, the 
left Yt of the lower lip was excised, the defect being filled by a 
square lateral flap from the left cheek, procured by two horizontal 
incisions after the method of Malgaignc. The sutures were two 
of silver wire including the thickness of the lip; deep interrupted 
silk for the skin surface, and interrupted iodine catgut for the 
mucous membrane. The patent made an uneventful recovery. 

Note. —Paget’s case (loc. cit.) showed "spur-shaped sharp- 
pointed projections about the base of the ulcer” (a soot-cancer). 
This case (No. II), showed unmistakable horny tissue as part 
of an cpithcliomatous extension from a primary focus of horn. 
I regret to say that the specimen was lost, and that the oppor¬ 
tunity for histological examination was lost with it. It was also 
impossible to get a useful photograph with the small camera at 
the writer's command. 

Case III. Multiple Cutaneous Horns of Glaus Penis. /Im¬ 
putation ..—A man 26 years of age had from childhood a growth 
on the right side of the glans penis. His habits were good, and 
he was effectually protected from venereal disease, as intercourse 
was made impossible by the growth. He first noticed a small 
pimple, which became a wart-like mass, and gradually multiplied 
itself spreading over the right side of the glans penis until there 
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were about 25 small, hard, horny projections. The upper '/\ of 
the mass grew much faster than the rest, forming a long, curved, 
finger-like projection, which lie cut off repeatedly with a knife 
because it caught in his clothing. He estimated the total growth 
at about 3 inches. The whole mass was painful if rubbed or 
struck. It did not interfere with micturition, but quite prevented 
intercourse. As it is the duty of every Chinese to acquire male 
descendants, lie sought treatment to remove this disability. 

On examination he was found to be a healthy, powerful man, 
normal except for his genital organs. The right half of the 
glans penis was occupied by a rough nodular mass. The upper 
'/\ of this mass was in the shape of a truncated pyramid, Y\ of 
an inch square at the base, and about 1 inch high, showing 
longitudinal striations at the sides and a smooth, cut surface at 
the top about J 4 inch in diameter. Below this, and bounded by 
the sulcus, were 25 or 30 wart-like projections, hard and horny, 
and embedded in a crust from the ulcerated surface around and 
between them. These are limited to the right side of the glans, 
except one which lies just to the left of the fnenuin, below the 
meatus. The mass rests on a base about of an inch thick, 
indurated and firmly fixed to the tissues of the glans. Lymphatics 
in both groins enlarged slightly tender, soft and movable. 

Treatment .—Amputation of glans penis, leaving corpora 
cavernosa almost entire, and dissecting out urethra through glans 
almost to the meatus. Urethra split for a short distance on its 
under surface, and margins united to skin by silk sutures. Re¬ 
covery was uneventful. 

Note .—In Bellamy's patient (loc. cit.) “the horn grew 
from the clitoris and resembled the claw of a lion.” Size not 
mentioned. I11 this case the horn, growing from the analogous 
organ, reached a total length of at least 3 inches. The un¬ 
cleanly habits of the Chinese may help to account for frequent 
disease of the glans penis. I11 the six months since opening 
the hospital of which the writer has charge, there have been 
seen frequent soft and phagedenic chancres, three cases of car¬ 
cinoma, and one of actinomycosis of the glans and prepuce. 



